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ABSTRACT

THE DIAGNOSTIC DISTINGUISHABILITY OF SELF-DEFEATING
PERSONALITY DISORDER FROM DEPENDENT PERSONALITY
DISORDER
Huprich, Steven Ken
University of Dayton, 1994
Advisor: Dr. Mark A. Fine
This study was designed to determine whether or not self-defeating
personality disorder can be accurately diagnosed by psychologists from written
case studies. Additionally, the study attempted to determine the extent of
overlap between self-defeating personality disorder and dependent personality
disorder. Psychologists were identified from the Ohio Psychological Association
and were sent a questionnaire through the mail. They were asked to read six
case studies and, if they believed one of the diagnoses was appropriate, select an
Axis II diagnosis from four choices provided. Three of the four self-defeating
cases were accurately diagnosed at a rate significantly greater than chance.
Female subjects more accurately diagnosed self-defeating personality disorder
than did male subjects. Psychologists also were asked to rate each case along
several personality dimensions, including self-defeating and dependent. Four of
the six cases had nonsignificant correlations between ratings of self-defeating
and dependent personality dimensions. One case written to represent self-
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defeating personality disorder had a negative correlation between self-defeating
and dependent. A case written to represent borderline personality disorder had a
positive correlation between self-defeating and dependent ratings. These results
suggest that psychologists can accurately diagnose self-defeating personality
disorder from written case studies and that, in general, a self-defeating
personality dimension exists independently from a dependent personality
dimension. Such a finding has direct implications for the inclusion of selfdefeating personality disorder in future diagnostic manuals.
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INTRODUCTION

Since June 1984, "self-defeating personality disorder" has been under
consideration by the American Psychiatric Association (APA) for inclusion in
the Diagnostic and Statistical Manual of Mental Disorders Ill-Revised
(American Psychiatric Association, 1987) and IV. When originally proposed
as a diagnostic entity, this disorder was called "masochistic personality
disorder," having been derived from the early psychoanalytic concept of
masochism. After several revisions, the APA's Board of Trustees approved
the final list o f nine criteria for masochistic personality disorder in October
1985 and recommended this list for inclusion in D SM -O -R (see Table 1;
Kass, Spitzer, Williams, and Widiger, 1989).
Shortly thereafter, the disorder was criticized because of the questionable
validity of two of its diagnostic criteria and its possible gender bias.
Subsequently the APA dropped three criteria, revised five other criteria and
added two new criteria. Also, the name of the disorder was changed to "selfdefeating personality disorder" (see Table 2; APA, 1987, pp. 373-374). At
that time, it was then agreed by the Board of Trustees of the APA that selfdefeating personality disorder should be included in DSM-III-R as a disorder
needing further study.
Since that change in June 1986, controversy has continued to surround this
proposed diagnostic entity. The field trials and reviews of self-defeating
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Table 1
Proposed DSM-III Criteria for Masochistic Personality Disorder
Feelings of martyrdom and self-defeating behavior as indicated by at least six
of the following:
1. Remains in relationships in which others exploit, abuse or take advantage
of him or her, despite opportunities to alter the situation.
2. Believes that he or she almost always sacrifices own interests for those of
others.
3. Rejects help, gifts, or favors so as not to be a burden on others.
4. Complains, directly or indirectly, about being unappreciated.
5. Responds to success or positive events by feeling undeserving or worrying
excessively about not being able to measure up to new responsibilities.
6. Always pessimistic about the future and preoccupied with the worst
aspects of the past and present.
7. Thinks only about his or her worst features and ignores positive features.
8. Sabotages his or her own intended goals.
9. Repeatedly turns down opportunities for pleasure.
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Table 2
DSM-III-R Criteria for Self-Defeating Personality Disorder
A. A pervasive pattern o f self-defeating behavior, beginning by early adulthood and
present in a variety o f contexts. The person may often avoid or undermine pleasurable
experience, be drawn to situations or relationships in which he or she will suffer, and
prevent others from helping him or her, as indicated by at least five o f the following:
(1) . Chooses people and situations that lead to disappointment, failure, or mistreatment
even when better options are clearly available.
(2) . Rejects or renders ineffective the attempts o f others to help him or her.
(3) . Following positive personal events (e g., new achievement), responds with
depression, guilt, or a behavior that produces pain (e.g., an accident).
(4) . Incites angry or rejecting responses from others and then feels hurt, defeated, or
humiliated (e g., makes fun o f spouse in public, provoking an angry retort, then feels
devastated).
(5) . Rejects opportunities for pleasure, or is reluctant to acknowledge enjoying himself
or herself (despite having adequate social skills and the capacity for pleasure).
(6) . Fails to accomplish tasks crucial to his or her personal objectives despite
demonstrated ability to do so, e.g., helps fellow students write papers, but is unable to
write his or her own.
(7) . Is uninterested in or rejects people who consistently treat him or her well, e g., is
unattracted to caring sexual partners.
(8) . Engages in excessive self-sacrifice that is unsolicited by the intended recipients o f
the sacrifice.
B. The behaviors in A do not occur exclusively in response to, or in anticipation o f, being
physically, sexually, or psychologically abused.
C. The behaviors in A do not occur only when the person is depressed.
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personality disorder have led to mixed results and conclusions regarding its
validity as a separate, diagnostic category.
One issue of importance surrounding this disorder is the diagnostic
distinguishability of self-defeating personality disorder from other known
personality disorders. Much o f the past research has shown a substantial
overlap between self-defeating personality disorder and dependent,
borderline, and passive-aggressive personality disorders (see below). The
purpose of the current study is to determine if psychologists' ratings of selfdefeating personality disorder characteristics in hypothetical cases are
sufficiently distinct from those of other personality disorders to have justified
the inclusion of self-defeating personality disorder in DSM-IV.
History of Self-Defeating Personality Disorder
Early psychoanalytic thinking laid the groundwork for the current
conceptualization of the "masochistic" or "self-defeating" personality.
Originally, the term referred to a psychosexual disorder; however, Freud and
others within the psychoanalytic school expanded the concept and developed
what is now known as "moral masochism." Kass et al. (1989) characterized
the morally masochistic individual as "displaying chronic, unfounded feelings
of suffering... self-abasement.... (and) self-minimization, which result in
feelings of unattractiveness, helplessness, insignificance, inefficiency, and
worthlessness, ..(along with) dependency" (p. 1022). These feelings,
according to Freud, were believed to have arisen "from an unconscious sense
of guilt" (Fuller, 1986). Fuller also describes other psychoanalytic
perspectives on "moral masochism," including Wilhelm Reich's. He thought
masochism arose in individuals as a result o f their learning to experience
pleasure as something painful. Instead of placing themselves in vulnerable
positions where they could experience the pleasure o f being loved (and
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deeply hurt), masochists preferred being in more dependent, slightly less
painful situations, which they believed to be less threatening.
Cognitive theorists also have described masochism. Beck (1967)
described masochism as either "a) a manifestation of a need to suffer or b) a
manifestation of an enduring cognitive distortion which negatively biases the
individual's evaluation of his own worth, adequacy, social acceptability, or
achievements" (p. 181). He adds that, although masochism may be
conceptulaized in many ways, the individual who is masochistic tends to
structure his/her life so that he or she reacts to life's experiences with
inappropriate suffering, which would include feelings of humiliation,
deprivation, frustration, and social isolation.
Empirical Evidence for the Inclusion O f Self-Defeating Personality Disorder
in DSM-IV
Since its proposal, there have been inconsistent empirical findings
regarding whether or not self-defeating personality disorder should be
included in the diagnostic nomenclature. Some support for the validity of the
self-defeating personality disorder has been found. Kass, MacKinnon, and
Spitzer (1986) performed an early study on masochistic personality disorder
to facilitate the APA's discussion of the possible inclusion o f the disorder in
DSM-III-R. Their study included a sampling of psychiatrists' ratings of 59
patients who were currently in psychotherapy. Psychiatrists were asked to
rate each of their patients using ten masochistic criteria and to assign Axis II
diagnoses. Psychiatrists reported that eight of these patients met the
suggested criteria for masochistic personality disorder. Also, high
intercorrelations among the diagnostic criteria items were found, indicating
that the items were assessing a common diagnostic entity.
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In a follow-up study, Kass (1987) obtained the records of 367 patients and
asked clinicians again to rate the presence or absence of each of the nine
masochistic traits (see Table 1) along with the presence or absence of 13
other randomly selected criteria from Axis II disorders. In 22% of the cases,
six or more of the nine criteria required for diagnosis were met. Also, itemtotal correlations on the masochistic traits ranged from .27 to .40, compared
to a range of .07 to .29 for correlations between the masochistic traits and the
mean of the nonmasochistic trait items. Thus, Kass empirically demonstrated
that: (a) a substantial number of patients meet many of the masochistic
criteria and can be diagnosed with masochistic personality disorder, and (b)
masochistic traits are more strongly correlated with other masochistic traits
than with nonmasochistic traits.
In an early study of masochistic personality disorder, Fuller (1986) asked
clinicians to review 10 short case histories of patients known to have
personality disorders (including 5 that were believed to be masochistic).
Cases from the DSM-III Casebook (Spitzer, Skodol, & Gibbon, 1981),
journal articles, and psychiatry textbooks were selected as prototype cases,
using a methodology developed by Blashfield, Sprock, Pinkston, and Hodgin
(1985).
One group of clinicians assigned diagnoses to the cases without using any
diagnostic criteria from D SM -O (APA, 1980) and indicated the degree of
clinical certainty to which they felt other randomly selected clinicians would
assign the same diagnosis. The other group was provided with the same 10
cases and the proposed DSM-III-R for personality disorders criteria and was
asked to rank the cases as to how well each represented masochistic
personality disorder.

7

Clinicians without the proposed masochistic criteria gave widely varying
diagnoses to the five masochistic cases and were uncertain as to how
representative the case was of its diagnosis. Clinicians with the DSM-III-R
criteria rated three of the five cases as highly representative of masochistic
personality disorder. These three cases were thus considered prototypes of
masochistic personality disorder, using the criteria set forth by Blashfield
(Blashfield et al., 1985. Blashfield defines a prototype case as one in which a
high number of descriptive features are associated with the case and subjects
agree consistently that the given case is a member of that category). These
results suggest that DSM-III did not have a category that adequately
described these cases and that such a category was needed. Interestingly,
both groups were more uncertain of their diagnoses o f the masochistic cases
than other cases. However, those having the DSM-III-R criteria indicated
that the masochistic cases overall were fairly representative o f the diagnosis,
suggesting that there is some inherent validity to the disorder.
Fuller and Blashfield (1989) tested Vaillant and Perry's hypothesis (1985)
that masochistic personality disorder is subsumed under dependent
personality disorder and passive-aggressive personality disorder. In thenstudy, Fuller and Blashfield asked clinicians (primarily psychiatrists and
psychologists) to read 15 case studies, 10 o f which were prototype cases,
taken from a prior study by Blashfield et al. ( 1985). Five cases of
masochistic personality disorder were chosen, three of which were considered
prototypes. In one condition, subjects were given only DSM-III (American
Psychiatric Association, 1980) criteria, which did not include diagnostic
criteria for self-defeating personality disorder. In another condition, subjects
were given the proposed DSM-III-R criteria, which did include the
masochistic criteria.
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Clinicians who had the masochistic diagnostic criteria were able to
diagnose the three masochistic prototype cases with 52, 86, and 95%
accuracy. Clinicians who did not have the DSM-III masochistic criteria
diagnosed 58% of one of the masochistic prototype cases as dependent
personality disorder and diagnosed the other two cases as not representative
of any known personality disorder. The one dependent prototype case was
diagnosed correctly by 83% of the clinicians, and the passive-aggressive
prototype was correctly diagnosed by 86% of the clinicians. Although the
authors cited limitations to their study, they felt that their results did not
support Vaillant and Perry's hypothesis that masochistic/self-defeating
personality disorder can be subsumed under dependent and passiveaggressive personality disorder.
Further research was conducted on the disorder after revisions of the
diagnostic criteria and the name change to "self-defeating." Reich (1989)
sampled individuals in two groups, using the Personality Diagnostic
Questionnaire (PDQ) to assess self-defeating tendencies and the Structured
Clinical Interview for DSM-III Disorders (SCID), Schedule for Affective
Disorders (SADS), and Schizophrenia-Lifetime Version (SADS-L) to assess
Axis I disorders. Individuals who were diagnosed with schizophrenia,
organic brain dysfunction, obsessive-compulsive disorder, mania, major
depression, or alcohol/drug abuse within the past year were excluded from
the study. Reich analyzed subjects' responses to the 11 self-defeating PDQ
items for positive predictive power (PPP) and negative predictive power
(PPN). He found that 13.5% of his sample met the criteria for self-defeating
personality disorder (endorsing five or more self-defeating items on the
PDQ). This prevalence is similar to that found by Kass (1987), which lends
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support to the validity of self-defeating personality disorder as a diagnostic
entity.
Also, when considered by themselves, four of the PDQ criteria were more
highly correlated with the presence or absence of a self-defeating personality
disorder diagnosis than were the other criteria. They were: "taken advantage
of by others," "feels that he/she suffers greatly," "doesn't let others help
him/her," and "optimistic under grim circumstances." When pairs of these
four criteria were considered, all pairwise combinations were found to have
moderate to high rates of predictive power for the presence of a self-defeating
diagnosis. This suggests that certain criteria, when combined together,
provide a relatively accurate description of an entity called self-defeating
personality disorder.
Blashfield and Breen (1989) demonstrated a major problem in the
diagnosis of many personality disorders, the inability of clinicians to identify
which criteria belong to particular diagnostic categories, which they refer to
as an inherent lack of face validity among the personality disorders.
Blashfield and Breen listed all of the separate diagnostic criteria for the
personality disorders. Clinicians then were asked to put each criterion into
it's appropriate diagnostic category, without the use of DSM-III-R. They
found that the average clinician assigned 66% of the criteria to their
appropriate category. However, 73% of the self-defeating criteria were
correctly assigned by the clinicians, which was a higher correct matching rate
than 8 of the 11 known personality disorders, including passive-aggressive
(57%) and borderline (71%). This suggests that self-defeating personality
disorder may have greater inherent face validity than some current personality
disorders and lends support to its inclusion in the diagnostic manual.
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Finally, two clinical reports have shown that some clinicians treat patients
whom they diagnose as having self-defeating personality disorder. Liebowitz
(1987) described a case in which there was a significant decrease in the
number of self-defeating behaviors after treatment with an MAO inhibitor.
Also, Frances and Widiger (1989) described an individual diagnosed with
self-defeating personality disorder who was treated successfully with
individual cognitive therapy. These case studies suggest that clinicians share
a common conceptualization about certain patterns of behavior, which they
label as self-defeating personality disorder, and treat patients accordingly.
While these cases do not empirically demonstrate the existence of the
disorder, they do indicate that there is an entity that at least some clinicians
refer to as self-defeating personality disorder.
Empirical Evidence Against Inclusion of Self-Defeating Personality Disorder
mDSM-IV
While many empirical studies support the existence and subsequent
inclusion of the disorder in DSM-IV, others challenge this assertion on the
basis of its overlap with other known personality disorders. The studies
reviewed below do not support the distinctiveness o f self-defeating
personality disorder from other already-existing personality disorders.
Blashfield and Haymaker (1988) performed a study on the diagnostic
accuracy of personality disorders using a prototype approach. Specifically,
they gathered 142 diagnostic criteria from all of the personality disorders
(including self-defeating) and placed each one on a separate card. Clinicians
then were asked to sort the cards into stacks, with each stack containing the
criteria for a different personality disorder. (Clinicians were also provided
the names of 12 personality disorders by which to sort the cards). They
found that 30% of the personality disorder criteria failed to be sorted into the
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appropriate category (failure being defined as fewer than 50% o f the
psychiatrists correctly identifying the criteria) and that 12 criteria were
consistently put into the wrong category. As for the self-defeating criteria
(then called masochistic), 5 of the 9 criteria failed to be correctly chosen as
representative of masochistic (self-defeating).
Interestingly, Blashfield and Haymaker point out that one masochistic
criterion, "Responds to success or positive events by feeling undeserving or
worrying excessively about not being able to meet up to new responsibilities,"
was sorted correctly by only 5 o f the 20 clinicians. Another 5 placed it within
the dependent personality disorder criteria, 3 placed it into avoidant
personality disorder, 2 placed it into borderline personality disorder, and 3 did
not assign it to any category. Again, this diagnostic overlap with other
personality disorders indicates that some of the self-defeating criteria are not
considered by clinicians to be uniquely descriptive o f self-defeating
personality disorder.
Morey (1985) correlated subjects' scores from the Millon Clinical
Multiaxial Inventory (MCMI) with scores from the Interpersonal Adjective
Checklist (ICL) to assess the degree to which the DSM-IH personality
disorders taken from the MCMI correlated with Interpersonal Octants from
the ICL. He found that the self-effacing/masochistic label correlated .66 with
avoidant personality disorder, .62 with dependent personality disorder and
schizotypal disorder, .50 with borderline personality disorder, and .46 with
schizoid personality disorder. Likewise, Reich (1987) found that a high
percentage of individuals diagnosed with masochistic personality disorder
were also diagnosed with dependent, avoidant, and borderline personality
disorders using the Personality Diagnostic Questionnaire, Millon Clinical
Multiaxial Inventory, and the Structured Interview for DSM-III Personality
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Disorders. Averaged across instruments, the percentages of overlap between
self-defeating and dependent, borderline and avoidant were 77.4, 53.1, and
48.3, respectively.
Spitzer, Williams, Kass, and Davies (1989) performed a comprehensive
national field trial for the self-defeating personality disorder. In the first part
of this study, psychiatrists were asked to think of two patients they had
treated, one of whom was considered to be a good example of self-defeating
personality disorder and the other one a patient with any DSM-III personality
disorder other than self-defeating. The psychiatrists then were given a list of
the eight proposed criteria for self-defeating personality disorder (see Table
2) and asked to consider if these criteria applied to each of the two patients.
Spitzer et al. (1989) found that the patients diagnosed with self-defeating
personality disorder met more o f the self-defeating criteria than did the nonself-defeating patients. However, discrimination between the two types of
patients was maximized when five of the eight criteria were required for a
self-defeating diagnosis. Because so many criteria were required for maximal
predictive ability, Spitzer et al. claimed that these results indicate that selfdefeating personality disorder has low descriptive validity.
In the second part of the study, psychiatrists were given a checklist of the
32 diagnostic criteria for borderline, dependent, and self-defeating personality
disorders. They then were instructed to think of the first patient who came to
mind whom they had treated, they knew well, and who had a personality
disorder. Psychiatrists then were asked to indicate which behaviors the
patient had demonstrated over the course of his or her life. Composite scores
(consisting of the number of criteria that were present for each patient) were
computed for the three personality disorders. The correlation between the
self-defeating score and borderline score was .55 and that between self-
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defeating and dependent was .56. Spitzer concluded that there was a relative
lack of independence between self-defeating personality disorder and the
borderline and dependent personality disorder diagnoses. Also notable was
that only 4% of the patients in this study were uniquely given the diagnosis of
self-defeating personality disorder, which also suggests a lack of
independence between the self-defeating personality disorder and the other
personality disorders.
Finally, Spitzer et al. (1989) examined the construct validity o f the selfdefeating, borderline, and dependent personality disorder categories. They
factor analyzed the 32 criteria for these three disorders and found a 3-factor
solution. The first factor consisted primarily of criteria for the borderline
personality disorder, the second was comprised primarily o f criteria for the
dependent personality disorder, and the third consisted of criteria from all
three disorders. Furthermore, some of the criteria for self-defeating
personality disorder also loaded significantly on the borderline and dependent
personality disorder factors. These findings support the construct validity of
borderline and dependent personality disorder categories, but do not support
the separate existence of the self-defeating personality disorder.
Review and Critique of Feminist Literature Surrounding the Self-Defeating
Diagnosis
Feminist theorists have strongly criticized the self-defeating personality
disorder diagnosis. As mentioned earlier, the self-defeating personality
disorder was previously called masochistic personality disorder. In part, the
name change occurred because of criticism from feminists who objected to
the ramifications o f the masochistic label.
Despite this change, feminists still are critical. Rosewater (1987) has
articulated several concerns. First, she criticizes studies by Kass (1985) and
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others as not assessing whether clients in their studies were physically,
sexually, or psychologically abused in the past or in the present. Studies on
females who are victimized and abused show that those who have been
abused exhibit many o f the behaviors of masochistic/self-defeating individuals
(Walker, 1987). Walker identifies three phases of female abuse and
victimization: tension-building, an acute battering incident, and a period of
loving. In the third phase, the man who has been abusive is often remorseful
for his violent behavior and promises the abused woman not to act that way
again. During this phase, the woman experiences an increase in love and
affection from him. This behavior is inconsistent with masochism, according
to Walker, because no pleasure is associated with the violence, which is a
fundamental assertion of the psychoanalytic perspective on masochism.
Thus, according to Rosewater and Walker, many women would
inappropriately be diagnosed with a personality disorder when actually they
are a victim of someone else's behavior. Rosewater and Walker assert that
clinicians should consider etiological issues before giving an individual a selfdefeating diagnosis. Rosewater adds that by not considering the abuse issue,
one might fail to identify and help victims and instead label them as
psychopathological (i.e., blaming the victim).
A second criticism by Rosewater is that the self-defeating personality
disorder criteria are reflective of female conditioning and socialization.
Rosewater (1987) cites the DSM-III-R criteria, "engages in excessive selfsacrifice that is unsolicited by the intended recipients of the sacrifice" (APA,
1987, p. 374). According to Rosewater, one component o f the female social
style is a "morality of care," in which there is concern about the impact of
decisions on others. By applying this criterion, a woman would unjustly be
identified as abnormal for demonstrating altruistic behavior. Walker (1987)
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also states that women learn many of the self-defeating characteristics as part
of their gender-role socialization, and that these behaviors actually enhance a
woman's desirability for marriage and motherhood.
Two notable studies examined whether or not there is a gender bias in the
diagnosis of masochistic personality disorder. In their study on masochistic
personality disorder, Kass, MacKinnon, and Spitzer (1986) asked
psychiatrists to think of current patients they were treating and consider
whether or not the patient demonstrated any of the 10 masochistic criteria
they were provided. In patients diagnosed with masochistic personality
disorder, no significant correlation was found between the mean number of
masochistic criteria present and gender. Likewise, Fuller and Blashfield's
(1987) research on masochistic personality disorder showed no bias in
diagnosis of masochistic personality disorder based upon gender o f the
patient or the gender of the diagnostician, with one exception. Interestingly,
female clinicians diagnosed masochistic personality disorder more often in
one case than did male clinicians when the gender of the patient in the case
was female. When the same case was written as a male, male diagnosticians
more often diagnosed masochistic personality disorder in the client than did
female clinicians. Overall, however, Fuller and Blashfield concluded that no
gender biases occur in the diagnosis of masochistic personality disorder.
Studies using self-defeating personality disorder criteria with clinicians as
subjects have demonstrated differential gender diagnostic prevalences.
Spitzer et al. (1989) found that more females were diagnosed with selfdefeating personality disorder than males (42% vs. 28%). Also, a larger
percentage of women were diagnosed with borderline and dependent
personality disorders than men (65% vs. 50% and 70% vs. 46%,
respectively). This is not unusual for personality disorders, as many of the
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disorders show a higher prevalence in females, despite the clear existence of
the disorder in males. Thus, while women more often receive self-defeating
personality disorder diagnoses, the gender difference is relatively small and is
consistent with gender differences in prevalence rates of other personality
disorders.
Limitations of Past Research
Past research has led to inconclusive findings about the validity of the selfdefeating personality disorder. Several important limitations can be identified
in previous studies:
1. O f all the studies that have empirically tested for the presence of selfdefeating personality disorder, only one utilized the DSM-III-R self-defeating
criteria (Spitzer et al., 1989). The others used self-defeating criteria from the
Personality Diagnostic Questionnaire (Reich, 1989) or masochistic
personality disorder criteria (Kass et al., 1986; Kass, 1987; Fuller, 1986).
Further research on the DSM-III-R self-defeating criteria appears to be
warranted.
2. Studies that have used clinicians' diagnoses o f prototype cases have
actually utilized a very small number o f prototype cases of self-defeating
personality disorder. For example, Fuller and Blashfield's (1989) study
utilized only three self-defeating prototypes. Also, Blashfield and McElroy
(1989) chose only one self-defeating prototype to assess clinicians' diagnostic
accuracy, which also was one of the three in Fuller and Blashfield's study.
This was the Sacher-Masoch case, which was the original case in the
psychoanalytic literature after which masochism was named. (In their
research, Fuller, Blashfield, and McElroy rewrote the case to eliminate any
reference to sexual perversions.) It seems premature to base decisions about
the existence of a disorder on just a few, repeatedly-used "prototype" cases;
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thus, future studies need to use a larger number and greater variety of cases of
self-defeating prototypes.
3. Research on prototypes has indicated that the number of diagnostic
criteria present in the case is positively correlated with the accuracy of a
correct diagnosis (Blashfield, Sprock, Haymaker, & Hodgin, 1989; Horowitz,
Post, de Sales French, Wallis, & Siegelman, 1981). However, just a few
prototypical features are capable of eliciting correct diagnoses from some
clinicians (Horowitz et al., 1989). This suggests that certain criteria may
have hallmark, defining features that facilitate making a correct diagnosis.
The only study that has looked specifically at the content of the criteria as
they relate to diagnostic accuracy was conducted by Spitzer et al. (1989).
However, this study asked clinicians to assess their own patients with the
DSM-III-R criteria, as opposed to using prototype cases.
Rationale for the Current Study and Hypotheses
It appears that self-defeating personality disorder may overlap with
dependent personality disorder. In addition to the empirical evidence that
these disorders overlap, there also appears to be an overlap in the content of
their respective diagnostic criteria. For example, self-defeating criterion #1
states that a self-defeating individual "chooses people and situations that lead
to disappointment, failure, or mistreatment even when better options are
clearly available" (p. 373). And dependent criteria #1 and #3 state that the
dependent person "is unable to make every day decisions without an
excessive amount of advice or reassurance from others" and "agrees with
people even when he or she believes they are wrong, because of fear of being
rejected" (p. 354). In both disorders, the individual appears to be allowing
another person to make important decisions for him/herself. The locus of
control for personal decision-making is outside of the individual.
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Consider also self-defeating criterion #4: The self-defeating individual
"incites angry or rejecting responses from others and then feels hurt, defeated,
or humiliated" (p. 374). This is similar to dependent criterion #9: The
dependent person "is easily hurt by criticism or disapproval" (p.354). Both
disorders involve the individual looking to others for self-approval or positive
self-evaluation. In both disorders, the person is hurt emotionally.
Self-defeating criterion #8 describes the client as "engaging in excessive
self-sacrifice that is unsolicited by the intended recipients of the sacrifice" (p.
374). Similarly, dependent criteria #3 and #5 state that the patient "agrees
with people even when he or she believes (the other person) is wrong,
because of fear of being rejected" and "volunteers to do things that are
unpleasant or demeaning in order to get other people to like him or her" (p.
354). In both disorders, the individual operates at the level of trying to please
others instead of focusing on his/her own pleasures.
Finally, there is one other similarity between the disorders in self-defeating
criterion #6 and dependent criterion #4: the individual "fails to accomplish
tasks crucial to his or her personal objectives despite demonstrated ability to
do so" (p. 374) compared to "has difficulty initiating projects or doing things
on his or her own" (p. 354). In both disorders, he or she does not cany
through on expressed personal goals or desires.
Considering these areas of overlap between the criteria of self-defeating
personality disorder and dependent personality disorder, as well as the major
limitations of past research, this study will address the following questions:
1. Based on DSM-III-R criteria, is self-defeating personality disorder a
separate diagnostic entity or does it significantly overlap with dependent
personality disorder?
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2. Can clinicians extract from case studies the DSM-III-R symptoms of
self-defeating personality disorder and accurately diagnose the disorder?
3. Are different, newer cases written with self-defeating criteria able to be
correctly diagnosed with the same accuracy as previously used prototype
cases?
4. Is there a significant difference in the number o f correct self-defeating
diagnoses given between the self-defeating case written with the proposed
overlapping features and the self-defeating case written without the proposed
overlapping features?
As previously mentioned, Rosewater (1987) and Walker (1987) have
expressed several concerns regarding a gender bias against woman in the
diagnosis of self-defeating personality disorder. Specifically, they believe
that the diagnostic criteria of self-defeating personality disorder are reflective
of female conditioning and socialization. Also, they state that many women
who are in abusive relationships may be inappropriately diagnosed with selfdefeating personality disorder. Studies done by Kass et al. (1986) and Fuller
and Blashfield (1987) have investigated these concerns and have obtained
results leading to mixed conclusions regarding a gender bias. However, only
Fuller and Blashfield (1987) have considered the gender o f the clinician
assigning the diagnosis o f self-defeating. Although they concluded that there
was no effect of clinician gender on diagnosis, they have raised a question
which warrants further study. As such, data in the current study will also be
analyzed using all subjects' ratings on the case studies collectively and
analyzed separately by gender of the clinician. Such analyses will help
determine if male and female clinicians differ in their evaluations of the cases.

METHOD

Participants
A mailing list was obtained from the Ohio Psychological Association of
members who agreed to be included on their mailing list. After eliminating
members from this list who did not have a doctoral degree, 579 survey
packets were mailed. O f these, 134 completed packets were returned. Of
those returned, 118 subjects met two additional criteria that were necessary
for the subject to be included in the study. These included licensure as a
psychologist in the state of Ohio and an earned Ph.D., Psy.D., or Ed.D.
degree in clinical or counseling psychology. Thus, the response rate was 20
percent.
The participants included 74 men and 44 women participated. Descriptive
information about the sample is presented in Table 3. Collectively, their
mean age was 46.99 years and their mean number of years of clinical
experience was 11.46. Ninety-nine held a Ph.D. degree, fourteen held a
Psy.D. degree, and five held an Ed.D. degree. Subjects reported a substantial
amount of experience with clients having personality disorders. On a Likert
scale of 1 to 7, where 1 was not at all and 7 was a great deal, the mean
amount of experience that psychologists had with clients having personality
disorders was 5.42. Additionally, subjects reported frequent usage of the
DSM-in-R.
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Table 3
Demographic Data on Sample

Variable

All Subjects

Males

Females

Significance

Age (years)

46.99

47.85

45.51

1 (1 1 5 )= 1.39
p = .168

Years o f
Experience

11.46

13.12

8.70

X2 (2, N = 118) = ,f
p = .66

Degree
PhD .
Psy.D.
Ed.D.
Subject area
o f degree
Clinical
Counseling

1(114) = 3.66
p<001

99
14
5

62
8
4

37
6
1
X 2 (1 ,N = 118)= 1
p = .26

50
24

34
10

5.35

5.42

5.24

1(114) = .67
p = .514

Frequency o f
DSM Usage*

5.68

5.75

5.56

1(114) = .60
p = .5 3 0

N

118

74

44

Experience
with personality
disorders*

84
34

* Based on a Likert scale ranging from 1 (not at all) to 7 (a great deal).
N ote. All probabilities reported are two-tailed.
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Using the same Likert scale as above, the mean rating of frequency o f DSMIII-R usage was 5.75. As shown in Table 3, there was a significant gender
difference on only one demographic variable: years of experience. Male had
a significantly greater number of years of experience than did females.
Instruments
Each subject received a packet with the following materials:
1. A cover letter explaining the purpose of the study (although the specific
questions being tested were not divulged) (see Appendix A).
2. A personal information sheet that asked for subjects' age, gender, years
of professional experience, degree, licensure, clinical experiences with clients
who have personality disorders, and usage o f D SM -O -R in their practice (see
Appendix B).
3. A five-page packet o f cases with questions. The cases included were
presented in one of six randomly selected orders and consisted of the
following: an instruction sheet that described how to complete the case
studies (see Appendix C); DSM-III-R diagnostic criteria for avoidant,
borderline, dependent, and self-defeating personality disorders (see
Appendix D); the Sacher-Masoch case adapted by Blashfield (see Appendix
E); another self-defeating prototype case used by Fuller and Blashfield (1989)
(see Appendix E); one self-defeating case written by the author consisting of
the four self-defeating criteria that are hypothesized to overlap with
dependent personality disorder along with one other self-defeating criteria
(see Appendix E); and one self-defeating case written by the author that
excludes all but one o f the hypothesized overlapping criteria (see Appendix
E). Table 4 lists the diagnostic criteria of self-defeating personality disorder
that are within each
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Table 4
DSM-III-R Diagnostic Criteria Contained Within the Four

Self-Defeating Cases

Case Number_________ DSM-III-R Self-Defeating Criteria
1. SacherMasoch

1 ,3 ,7

2. Fuller & Blashfield's

1,6, 7 ,8

3. With Overlap

1,2*, 4, 6 ,8

4. Without Overlap

2, 3, 5, 7, 8**

* Even though this criterion was judged not to overlap with the criteria of
dependent personality disorder, it was included to satisfy the DSM-III-R
requirement that at least five criteria be present to diagnose self-defeating
personality disorder.
** Even though this criterion was judged to overlap with the criteria of
dependent personality disorder, it was included to satisfy the DSM-III-R
requirement that at least five criteria be present to diagnose self-defeating
personality disorder.
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self-defeating case. Both of the two new self-defeating cases were written
with specific reference to gender removed (i.e., gender neutral).
Also included in the cases was one prototype dependent personality
disorder case used by Fuller and Blashfield (1989) (see Appendix F) and one
borderline personality disorder prototype case used by Fuller and Blashfield
(1989) (see Appendix G).
Avoidant personality disorder was added as choice for an Axis II
diagnosis and as a personality domain to be rated for two reasons. First,
subjects were not told that the specific purpose o f the study was to determine
the extent of overlap between self-defeating and dependent personality
disorder; thus, providing additional choices reduced the chance of response
bias. Second, some research has shown that self-defeating personality
disorder is sometimes diagnosed as avoidant personality disorder (Blashfield
& Breen, 1989; Fuller & Blashfield, 1989; Kass, MacKinnon, & Spitzer,
1986; Spitzer et al., 1989).
Six random orders of case presentation were selected. Each subject
received one of the six orders chosen, with two cases presented on each page.
No two cases were consistently paired together on a page across the six
orders. After each case, subjects were asked to indicate how representative
the case is of the following personality disorders: avoidant, borderline,
dependent, and self-defeating personality disorders on a 0-6 scale, (0 = not at
all representative of this disorder and 6 = extremely representative of this
disorder. Also, subjects were asked whether or not an Axis II diagnosis
would be given to the client described in the case. If subjects answered yes
to that question, they were asked to provide an Axis II diagnosis for the case
from five multiple-choice responses (avoidant personality disorder, borderline
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personality disorder, dependent personality disorder, self-defeating
personality disorder, or other).
4. A postage-paid envelope for the subject to return the completed
questionnaire to the University of Dayton.
Procedure
Subjects were mailed the packet of materials described above, asked to
follow the directions carefully, and complete the requested information sheet
and the case evaluations. When they completed the questionnaire, they were
asked to mail it back to the University of Dayton in the enclosed postage-paid
envelope. Also, a reminder postcard was sent out to all participants one
month after the mailing to encourage the subjects to complete the
questionnaire and survey if they had not already.

RESULTS

Personality Disorder
The first question addressed in this study was whether self-defeating
personality disorder is a separate diagnostic entity or whether it significantly
overlaps with dependent personality disorder. For all subjects, Pearson
product-moment correlations were computed for each case's self-defeating
rating and dependent rating (see Table 5). Significant correlations were found
on two of the six cases. One of the cases was self-defeating case #3, which
was the case written by the author with the proposed overlapping features of
dependent personality disorder. For this case, ratings o f self-defeating
personality disorder and dependent personality disorder were negatively
related (r = -.37, p < .01). On the other case, the borderline personality
disorder prototype case developed by Blashfield, the two ratings were
positively related (r = .48, p < .01).
Given the concerns of the effect of the subject's gender on the diagnosis of
self-defeating personality disorder (Fuller & Blashfield, 1989; Rosewater,
1987; Walker, 1987), similar analyses were conducted separately for male
and female subjects' self-defeating and dependent ratings (see Table 5). For
male subjects, a significant correlation was found on self-defeating case #3
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Table 5
Correlations Between Self-Defeating Ratings and Dependent Ratings

Case

All subjects

Males

Females

Self-Defeating #1

-.03

-.08

.16

Self-Defeating #2

.06

-.14

.48*

Self-Defeating #3

-.37*

-.27*

-.56*

Self-Defeating #4

-.11

-.10

-.15

Borderline Prototype

.48*

.49*

.47*

Dependent Prototype

-.06

-.16

.08

N

118

74

44

* p < .01, two-tailed
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r = -.27, p < .01) and the borderline prototype case (r = .49, p < .01).
However, for females, a slightly different pattern was observed. There were
significant correlations on three o f the six cases. These cases were the selfdefeating case #2 (r = .48, p < .01), the self-defeating case #3 (r = -.56, p <
.01) and the borderline prototype case (r = .47, p < .01).
Because there were no significant correlations between self-defeating and
dependent ratings on three of the four self-defeating cases and the dependent
prototype case, it appears that psychologists perceive self-defeating
personality disorder to be independent of dependent personality disorder.
However, two cases yielded data that were inconsistent with this pattern. On
self-defeating case #3, self-defeating ratings were inversely related to
dependent ratings. For the borderline prototype case, self-defeating ratings
were positively related to dependent ratings.
Analyses to Test Research Questions 2, 3, and 4
To test research questions 2, 3, and 4, the data can be analyzed in two
different ways. In the first way, subjects who do not provide an Axis II
diagnosis would be included. When a subject indicated that she or he would
not give an Axis II diagnosis to the case study in question, this response
choice is treated as an additional response option for an Axis II diagnosis.
Thus, in the first method of analysis, six response options are possible:
avoidant, borderline, dependent, self-defeating, other, and no axis II
diagnosis. The second method of analysis consists o f only including subjects
who provide an Axis II diagnosis for the case in question and excluding
subjects who indicate that they will not assign an Axis II diagnosis to the
case. Thus, in the second method, only the five original answer choices are
retained.
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The second method of analysis was chosen and is reported in the
following sections. The rationale for choosing this method is that it seems
inappropriate to diagnostically treat the "no Axis II diagnosis" response the
same way as an incorrect Axis II diagnosis response. For example, some
subjects may have felt that they did not have enough information to make the
diagnosis, as was the case with one individual who returned an uncompleted
questionnaire with the comment, "I would never do this" (make an Axis II
diagnosis from a brief case study). In this scenario, a "no" response to an
Axis II diagnosis is not the same as assigning an Axis II diagnosis that is
incorrect. Thus, without knowledge of individuals' rationales for not making
an Axis II diagnosis, it would seem presumptuous to equate no diagnosis to
an incorrect diagnosis. Thus, the second method of data analysis was chosen
and is reported in the following sections.
Also, for research questions 2-4, data were analyzed separately for males
and females in addition to being analyzed collectively. As stated earlier, this
was done to examine whether or not subject gender was related to how a
subject assigned diagnoses in the cases.
The Accuracy of Psychologists' Diagnoses of Case Studies Designed to

Represent Self-Defeating Personality-Disorder
The second question of interest in this study was whether psychologists
are able to correctly diagnose self-defeating personality disorder from case
studies written to represent self-defeating personality disorder. The results
are presented in Table 6. One-way chi-squares were computed to determine
whether self-defeating diagnoses were assigned to these cases more
frequently than all other diagnoses combined. The chi-square analyses on
cases 1, 3, and 4 were significant, x2case’ (1, N = 83) = 4.35, p = < .05; x2^ 3
(1, N = 91) = 13.46, p < .01; x 2case4(l, N = 77) = 3.75, p = .053. A
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Table 6
Frequencies of Correct Diagnoses by Gender

Correct Diagnosis

Sum of All Other Diagnoses No Axis II Diagnosis

Percent C oir^t

Self-Defeating Case.l
31
20
51

23
9
32

20
15
35

57
69
61

Self-Defeating Case 2
Male
Female
All Subjects

21
9
30

22
12
34

31
23
54

49
43
47

Self-Defeating Case 3
Male**
Female*
All Subjects**

39
24
63

18
10
28

17
10
27

68
71
69

Self-Defeating Case 4
Male
Female**
All Subjects*

28
19
47

26
4
30

20
21
41

52
83
61

BorderlinePrototvce
Male**
Female**
All Subjects**

65
42
107

1
0
1

8
2
10

98
100
99

Deoendent Prototvoe
Male**
Female**
All Subjects**

58
32
90

4
3
7

12
9
21

94
91
93

Male
Female*
All Subjects*

* p < .05 ** p < .01, two-tailed

a Significance tests report whether the frequencies o f self-defeating diagnoses were
different than the frequencies o f the sum o f all other diagnoses and exluded those subjects
who did not provide an Axis II diagnosis.
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nonsignificant chi-square was found on self-defeating case #2, x 2«sc2(l, N =
64) = 13.46, p = .617. Essentially, all self-defeating cases were significantly
diagnosed as self-defeating at a rate greater than chance except for selfdefeating case #2.
Females provided more accurate diagnoses than males. For males, only
the chi-square on self-defeating case #3 was significant, x 2<^3(1, N = 57) =
7.74, p < .01. Female subjects, on the other hand, diagnosed three cases
more accurately than chance. Female subjects diagnosed self-defeating cases
#1, #3, and #4 correctly, x2 «sei(l, N = 29) = 4.17, p = .04; x2case3(b N = 34)
= 5.76, p = .02; x 2^ ! , N = 23) = 9.78, p = .002.
In general, self-defeating case #3 was correctly diagnosed by both male
and female psychologists. Female psychologists were also able to accurately
diagnose cases #1 and #4. Self-defeating case #2, a previously used
prototype of self-defeating personality disorder, was not diagnosed
accurately.
The Diagnostic Accuracy of Newer Self-Defeating Cases Compared to SelfDefeating Prototypes
The third question addressed in this study was whether the newly written
self-defeating case studies could be correctly diagnosed with the same
accuracy as the already-developed prototype cases of self-defeating
personality disorder. For each self-defeating case, an accurate diagnosis of
self-defeating personality disorder was assigned a value of 1. Any other
diagnosis was assigned a value of 0. Subsequently, a mean score was
computed on each case, which reflected the proportion of subjects who
assigned a correct diagnosis of self-defeating personality disorder for that
case. Using these scores as the dependent measure, a 4 (case) X 2 (gender)
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mixed design ANOVA was conducted. Case was a within-subjects factor.
The means and standard deviations are presented in Table 7.
A marginally significant effect was found for gender, E (1, 42) = 3.83, p =
.057. Male subjects were less likely than female subjects to diagnose the
cases as self-defeating. However, there was not a significant main effect for
case, E (3,126) = .55, p = .646, nor a significant gender X case interaction
effect, E (3, 126) = .82, p = .485. Thus, it appears that the proportion of
subjects assigning a self-defeating diagnosis to the self-defeating cases did
not vary across the four cases. Newer cases of self-defeating personality
disorder were diagnosed with the same accuracy as were the previously-used
prototype cases.
The Diagnostic Accuracy of Self-Defeating Case #3 vs, Self-Defeating
Case #4
The final question addressed in this study was whether there was a
significant difference in the number of correct self-defeating diagnoses given
to self-defeating case #3, which was written with features proposed to
overlap with dependent personality disorder, and self-defeating case #4,
which was written without overlapping features of dependent personality
disorder. As was done in the previous analysis, a score was obtained that
reflected the relative proportion of self-defeating diagnoses assigned to each
case (see previous section for an explanation of how this score was obtained).
Using these scores as the dependent measure, a 2 (case) X 2 (gender) mixed
design ANOVA was conducted. Case was a within-subjects factor. The
means and standard deviations are presented in Table 8. Note, however,
that the means in this table differ somewhat from the means presented in
Table 7. This is due to the fact that only subjects who had provided a
diagnosis on all four of the self-defeating cases were included in each
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Table 7
Means and Standard Deviations on Proportion of Correctly Assigned SelfDefeating Diagnoses on Cases By Gender

N

Mean*

Std. Dev.

Males

33

.606

.496

Females

11

.727

.467

All Subjects

44

.636

.487

Males

33

.545

.506

Females

11

.545

.522

All Subjects

44

.545

.504

Males

33

.545

.506

Females

11

.818

.405

All Subjects

44

.614

.493

Males

33

.485

.508

Females

11

.818

.405

All Subjects

44

.568

.501

Males

33

.545

.504

Females

11

.727

.450

Case

1

2

3

4

All Four Cases Combined

*The proportion o f individuals who diagnosed the case accurately as self-defeating.
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Table 8
Means and Standard Deviations on Proportion of Correctly Assigned SelfDefeating Diagnoses on Cases #3 and #4 By Gender

N

Mean*

Std. Dev.

Males

50

.680

.471

Females

22

.773

.429

All Subjects

72

.708

.458

Males

50

.520

.505

Females

22

.818

.395

All Subjects

72

.611

.491

Males

50

.600

.488

Females

22

.796

.412

Case

3

4

Both Cases Combined

*The proportion of individuals who diagnosed the case accurately as selfdefeating.
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statistical analysis. For example, a total of 50 males completed the ratings on
both self-defeating cases #3 and #4, whereas only 33 males completed the
ratings on cases #1 -#4. Thus, this difference in the number of subjects who
responded to all of the relevant cases affected the values of the subsequent
means.
The ANOVA revealed a significant main effect for gender, E (1, 70) =
5.57, p = .021. Female subjects were more likely to assign self-defeating
diagnoses to the newer cases than were male subjects. However, there was
not a significant effect for case E (1, 70) = .23, p = .508, nor a significant
gender X case interaction, E (1, 70) = .32, p = .237. This suggests that
subjects were equally likely to assign an accurate diagnosis of self-defeating
personality disorder to cases #3 and #4.
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DISCUSSION

The results of this study suggest that self-defeating personality disorder
does exist independently as a diagnostic entity and that it is recognized and
diagnosed at a rate significantly greater than chance by a majority of
psychologists. Additionally, case studies of self-defeating personality
disorder that have not been empirically used before were diagnosed with the
same accuracy as previously used, prototype cases. A self-defeating case
study having proposed overlapping features with dependent personality
disorder was diagnosed with the same accuracy as was a self-defeating case
written without dependent, overlapping features. In addition, female
psychologists were more likely to accurately diagnose self-defeating
personality disorder than were male psychologists. Overall, it appears that
self-defeating personality disorder exists as a distinct, diagnostic category and
that it should be considered as a possible diagnosis for inclusion in future
diagnostic manuals.
The Distinctiveness of Self-Defeating Personality Disorder
The first question addressed in this study was whether self-defeating
personality disorder exists as a separate diagnostic entity or if it overlaps
significantly with dependent personality disorder. Three o f the four selfdefeating cases had nonsignificant correlations between self-defeating and
dependent ratings, as did the dependent personality disorder prototype case.
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These results suggest that self-defeating personality disorder exists separately
from dependent personality disorder.
Previous studies have examined the overlap between self-defeating
personality disorder traits or diagnostic criteria with other personality disorder
traits or diagnostic criteria. Spitzer et al. (1989) found a high correlation
between psychiatrists' ratings of self-defeating and dependent traits among
their patients. This correlation, adjusted for attentuation, was .56 between
ratings of dependent and self-defeating traits. Morey (1985) also found high
correlations between an individual's score on the self-effacing/masochistic
label of the Interpersonal Adjective Checklist's (ICL) and the personality
disorder scales of the Millon Clinical Multiaxial Inventory (MCMI).
Specifically, the correlation between the ICL self-effacing/masochistic score
and the dependent personality disorder scale was .62. However, one study
has suggested that self-defeating personality disorder exists as a separate,
nonoverlapping diagnostic category from dependent personality disorder.
Kass, MacKinnon, and Spitzer (1986) found relatively low correlations (-.15
to .24) between the presence of each of the masochistic personality disorder
criterion and the presence or absence of a DSM-III dependent personality
disorder diagnosis in a survey of psychiatric patients. The findings of the
current study are overall inconsistent with those of Spitzer et al. (1989) and
Morey (1985), but concur with those o f Kass et al. (1986).
Why self-defeating and dependent personality dimensions were considered
to be independent by psychologists in this study is unclear. One important
difference between the current study and the Spitzer et al. and Morey studies
is that the current study utilized prototypical written case studies of patients,
whereas the others utilized actual patients of psychiatrists. It is possible that
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actual patients exhibit a greater overlap of self-defeating and dependent
diagnostic features than do prototypical, fictitious patients in case studies.
An unexpected finding in the current study was the negative correlation
between ratings of self-defeating and dependent personality dimensions on
self-defeating case #3. This case was written with self-defeating diagnostic
criteria believed to overlap with dependent personality criteria. If the
diagnostic criteria in these cases overlapped, one would expect significant
positive, rather than negative, correlations. To explain this finding, one might
speculate that a correct diagnosis was harder to assign on self-defeating case
#3, given the overlapping features with dependent personality disorder. As a
result, psychologists assigning the diagnosis needed to engage in a
particularly thorough assessment of the descriptive features of the case to
make their diagnosis. Once this assessment was done, psychologists
conceptualized the case as either self-defeating or dependent. Then, when
assigning ratings on the self-defeating and dependent dimensions, the
psychologists had a clear diagnosis in mind and subsequently rated the case
as highly representative o f the selected diagnosis (most often self-defeating
personality disorder) and not representative of the nonselected diagnosis
(usually dependent personality disorder). A negative correlation between
self-defeating and dependent ratings would be likely if such a process
occurred.
Also noteworthy was the significant correlation of .48 between selfdefeating and dependent ratings on the borderline personality disorder
prototype case. As mentioned earlier, some studies have examined the
overlap between self-defeating personality disorder traits or diagnostic
criteria with other personality disorder traits or criteria (Kass, MacKinnon, &
Spitzer, 1986; Spitzer, Williams, Kass, & Davies, 1989), but no known
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studies have examined whether, in borderline personality disorder cases, there
are significant, high correlations between ratings on personality dimensions
other than borderline. Why the overlap occurred in the current study is
unclear. Although no hypotheses were posed with respect to the correlation
between self-defeating and dependent ratings, it is interesting to note that, if
such a correlation were found, it occurred in the expected direction. In other
words, the correlation between self-defeating and dependent was positive,
which is suggestive of some overlap between the personality dimensions of
self-defeating and dependent.
The Accuracy of Psychologists' Diagnoses of Self-Defeating Personality
Disorder
The second question addressed in this study was whether psychologists
can correctly diagnose self-defeating personality disorder from written case
studies designed to represent self-defeating personality disorder. In general,
55-64% of all subjects accurately diagnosed each self-defeating case (see
Table 7). Self-defeating cases #1, #3, and #4 were all accurately diagnosed
as self-defeating. In contrast, Fuller and Blashfield (1989) found that 78% of
the diagnoses given to their prototypes of masochistic personality disorder
were correct. Perhaps this difference in percentage of correct diagnoses is
indicative o f the fact that the masochistic personality disorder label facilitates
an easier diagnosis than does a self-defeating personality disorder label when
these labels are applied to the same case.
It is important to note that, in the current study, the rate at which correct
self-defeating diagnoses were assigned (55-64%) is less than the rate at which
dependent and borderline personality disorder diagnoses were correctly
assigned (93% and 99% respectively). The lower rates of correct diagnoses
for self-defeating prototypes than for dependent and borderline prototypes
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may indicate that psychologists have more difficulty diagnosing self-defeating
prototypes as than other personality disorder prototypes. Perhaps this
occurred because self-defeating personality disorder is relatively new in the
diagnostic nomenclature.
Unexpectedly, self-defeating case #2 was not accurately diagnosed at a
rate greater than chance. This case was previously used by Fuller and
Blashfield (1989) and was one which they considered to be a prototype of
self-defeating (masochistic) personality disorder. This discrepancy between
the results of the two studies can be explained by differences in how the data
were analyzed. In the current study, for each case, the number o f selfdefeating diagnoses was compared to the sum of all the other Axis II
diagnoses for that case. A case that had a significantly greater number of
self-defeating diagnoses compared to all other diagnoses combined was
considered to reflect accurate diagnoses. Fuller and Blashfield (1989),
however, used a less conservative approach by concluding that a case was a
masochistic prototype if the highest percentage of diagnoses assigned to that
case was masochistic personality disorder. When the data from this study are
examined in the same manner as those in the Fuller and Blashfield study, the
results are quite similar. Whereas Fuller and Blashfield found that 41% of the
subjects diagnosed the case as masochistic (self-defeating), in the current
study, 47% of the subjects correctly diagnosed the case as self-defeating.
Thus, the percentage of correct diagnoses was similar in both studies.
Although the effect was only marginally significant, male psychologists
were less likely to correctly diagnose a case as self-defeating than female
psychologists. Males diagnosed only self-defeating case #3 accurately,
whereas, females diagnosed self-defeating cases #1, #3, and #4 accurately.
These results stand in contrast to those of Fuller and Blashfield (1989), who
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found a significant effect for clinician gender on only one of their cases.
Specifically, this occurred on case #2 of the current study. Male clinicians
assigned more masochistic personality disorder diagnoses to the case when
the patient in the case was male than when the patient was female; female
subjects assigned a greater frequency of masochistic personality disorder
diagnoses to the case when the patient was female than when the patient was
male. In the current study, the gender of the patient was female, and male
and female subjects assigned the same proportion of self-defeating diagnoses
to the case (roughly 54%). Thus, the present results are inconsistent with
those of Fuller and Blashfield (1989) in two ways: (a) the overall gender of
psychologist effect was significant in this study, whereas Fuller and
Blashfield found a gender of psychologist effect on only one case; and (b) on
the one case that there were gender differences in the Fuller and Blashfield
study, there was no significant gender difference in this study (case #2).
Why there was an effect for psychologist gender in this study is unclear.
Rosewater (1987) and Walker (1987) have been very outspoken in their
concerns about the potential damage a self-defeating personality disorder
diagnosis may have for individuals to whom it is assigned. Both also have
suggested that some self-defeating criteria describe relatively normal traits in
women that reflect female conditioning and socialization. Given that selfdefeating personality disorder has been the subject of controversy because of
its possible sexist implications for over 10 years, it could be that male
psychologists were hesitant to assign a self-defeating personality diagnosis.
In particular, male psychologists may have been sensitive to concerns
expressed about the possible harmful consequences of assigning selfdefeating diagnoses. With such a concern in mind, male psychologists may
have been more cautious in assigning a self-defeating diagnosis than were
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female psychologists. Further research is clearly warranted that examines the
effect of participant gender on diagnostic decisions.
Diagnostic Accuracy o f Prototype and Newer Cases of Self-Defeating
Personality Disorder
The third research question addressed in the current study was whether the
newly written cases of self-defeating personality disorder are diagnosed with
the same accuracy as the prototype cases. The results indicated that the new
cases were diagnosed as accurately as the prototype cases. Such a finding is
meaningful, because it provides tentative support for the addition of two more
prototype cases of self-defeating personality disorder to the field for use in
empirical research.
Diagnostic Accuracy of a Self-Defeating Case with Overlapping Dependent
Features
The final question addressed in this study was whether a self-defeating
case written with hypothesized overlapping features of dependent personality
disorder significantly differed in the rate of self-defeating diagnoses from a
self-defeating case written without overlapping features. The results showed
that the case written with overlapping features was diagnosed with the same
accuracy as the case written without overlapping features. It seems,
therefore, that the overlapping features do not affect the psychologists' ability
to diagnose the case accurately. As discussed earlier, the overlapping
features may require psychologists to engage in a greater thoroughness in
their thinking when assigning an Axis II diagnosis. The hypothesized positive
effects of this increased thoroughness on diagnostic accuracy seem to balance
out the possible negative effects of the ambiguity (i.e., due to the overlapping
criteria) in the diagnostic criteria.
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Limitations of the Current Study and Implications for Future Research
There are several limitations to the current study that have implications for
future research. In this study, the response rate was 20%. Although this rate
is similar to other studies (Blashfield & McElroy, 1989; Fuller & Blashfield,
1989; Spitzer, Williams, Kass, & Davies, 1989), it is relatively low. This low
response rate suggests a potential selection bias between those who returned
the surveys and those who did not. Given this potential bias, the results of
this study may not be generalizable to all psychologists.
There are several factors that may have contributed to a low response rate.
The demographic questionnaire asked individuals about their experience,
which may have led some individuals to not participate. For example, one
question asked the psychologists to list how many years o f clinical experience
they have had since being licensed. Because some individuals receiving the
survey may not have been licensed, they may have chosen not to complete the
survey after seeing this question. Similarly, some subjects may have chosen
not to complete the survey after being asked to rate how much experience
they have had with patients who have personality disorders. Since the cover
letter said that this study investigated "how psychologists diagnose
personality disorders from written case studies " (see Appendix A), certain
subjects may have decided that they were not experienced enough to
participate in such a study. Also, some individuals may have wanted to
complete the questionnaire but simply did not have enough time to complete
it. While there is no way to determine if any of these events occurred or how
often they may have occurred, if they did occur with any regularity, they
would increase the effective response rate because the pool of potential
eligible psychologists would be smaller. Future studies that utilize mailed
case studies may want to examine which factors contribute to individuals
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failing to complete a survey and to what extent the results of mailed surveys
are generalizable to a population of psychologists.
A second limitation of the current study is that it is unclear why several
psychologists did not provide an Axis II diagnosis to some of the case
studies. For example, in self-defeating case #1, 35 out of 118 (30%) subjects
did not assign an Axis II diagnosis to the case. There are two plausible
explanations for this phenomenon. First, a psychologist may not have
provided an Axis II diagnosis to a case because she or he felt an Axis II
diagnosis was not warranted given the symptoms of the patient described
within the case. Such an action would indicate a diagnostic error on the part
of the psychologist. Second, a psychologist may not have provided an Axis II
diagnosis because she or he felt that there was not enough information to
make a diagnosis. This action suggests that the psychologist is choosing to
withhold a diagnostic judgment because of what is perceived to be incomplete
information. For example, one subject returned her survey uncompleted,
indicating that she would "never" assign an Axis II diagnosis from a written
case study. These two plausible explanations have very different implications
for inferences about diagnostic accuracy. However, the design of the present
study does not allow one to determine how often each of these two
alternatives took place. Future research that utilizes case studies may want to
provide clinicians with the opportunity to explain why they are not willing to
assign a diagnosis to a case.
The third limitation of this study relates to the manner in which a selfdefeating diagnosis was assigned. Although self-defeating personality
disorder was provided as a response alternative in the survey, DSM-III-R
(APA, 1987) instructs users to diagnose self-defeating personality disorder as
"personality disorder not otherwise specified." Some subjects may have
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chosen to diagnose the case in this manner instead of using the self-defeating
label. Because there was a response alternative of "other" along with four
diagnoses of known personality disorders, it is possible that some subjects
believed the case was representative of self-defeating personality disorder but
actually assigned it to the "other" response alternative. In addition, some
subjects utilized the "other" response alternative and wrote in a diagnosis of
"atypical" or "mixed." One subject wrote in the diagnosis o f "Atypical with
self-defeating features." Thus, some of the "other" responses may have been
intended to reflect a self-defeating diagnosis. While the forementioned
scenarios are unlikely to have occurred with any regulartiy, future studies may
wish to provide explicit directions in instances when the process of assigning
the diagnosis in the case differs from instructions provided by the diagnostic
manual. For example, subjects could be instructed that, although DSM-III-R
instructs its users to assign self-defeating personality disorder as "personality
disorder not otherwise specified," for the purpose of this study, they should
select self-defeating personality disorder when warranted from the response
options provided.
A fourth limitation of this study is the use of written case studies instead of
actual patients. Not only are the findings restricted in their generalizability to
those who completed the case studies (discussed above), but they are also
limited by the fact that they apply only to the diagnostic process as it pertains
to written case studies and not actual patients. Future studies may wish to
ask psychologists to rate actual patients on several different personality
dimensions and, if warranted, to assign an Axis II diagnosis from a list of
Axis II diagnoses, including self-defeating personality disorder.
A final limitation of this study is that the gender of the patients in the cases
was not varied. Some studies on self-defeating personality disorder have
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demonstrated that female patients are more frequently diagnosed with selfdefeating/masochistic personality disorder than male patients (Kass,
MacKinnon, & Spitzer, 1986; Spitzer, Williams, Kass, & Davies, 1989).
Also, concerns have been leveled about the deleterious effects of a selfdefeating diagnosis on women (Rosewater, 1987; Walker, 1987).
Only one study that utilized case studies has varied the gender of the
patient within a case (Fuller & Blashfield, 1989). Varying the gender o f the
patient in future studies might help establish the unique contribution that
patient gender has on the diagnostic process. In the current study, patient
gender was not varied, primarily because it was very difficult to generate
cases that applied equally well to males and females.
Conclusion
The results of this study suggest that self-defeating personality disorder
exists independently of dependent personality disorder. Psychologists
correctly diagnosed prototype case studies of self-defeating personality
disorder at a rate greater than chance, although at rates that were lower than
the comparable correct diagnosis rates for borderline and dependent
personality disorders. These results suggest that self-defeating personality
disorder exists as an independent diagnostic category that warrants
consideration for inclusion in future diagnostic manuals.
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APPENDIX A: SURVEY COVER LETTER

September 1993

Dear OPA Member,
I am a graduate student in the master's degree program in clinical
psychology at the University of Dayton. I am interested in how psychologists
diagnose personality disorders from written case studies. Please find
enclosed a personal fact sheet, a set of six cases, DSM-III-R criteria for
several different personality disorders, and a postage-paid return envelope. I
am asking you to complete the fact sheet and case studies as part of my
master's thesis research. Your cooperation will be greatly appreciated as I am
attempting to obtain a large, representative sample of psychologists. Be
assured that your responses will be anonymous.
Please return this to me by October 10, 1993. If you have any questions, I
may be reached at the University of Dayton, Department o f Psychology (513229-2713). This research is being supervised by Dr. Mark A. Fine (513-2292165). Thank you.
Sincerely,

Steven Huprich
Graduate Student
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APPENDIX B: PERSONAL FACT SHEET

Age

_______ years

G e n d e r ______ m a l e _______ _ female

Are you licensed as a Psychologist in the state of O hio?_____yes_____ no

Years of clinical experience since you became licensed_______ years

Highest educational degree obtained (e.g., Ph.D., Psy.D., Ed.D.) _ _ _ _ _

In what field was this degree earned (e.g., clinical psychology, counseling
psychology)?__________________________

How much clinical experience have you had with clients who have
personality disorders? (1 = none at all, 7 = a great d eal)________

How regularly do you use DSM-III-R in your practice? (1 = not very often,
7 = a great deal)
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APPENDIX C: SURVEY INSTRUCTIONS

Instructions for Completing the Enclosed Materials
You will find in the following pages a list of DSM-III-R criteria for avoidant,
borderline, dependent, and self-defeating personality disorders, a Personal
Fact Sheet, and six clinical cases. Please read each case carefully and then
complete the three questions after each one. Use the DSM-III-R criteria to
facilitate your diagnosis. Once completed, please put the completed cases
(i.e., three pages) and completed Personal Fact Sheet into the prepaid
envelope enclosed in this packet and mail it to the University o f Dayton.
Thank you for your assistance.

50
APPENDIX D: DSM-III-R CRITERIA FOR AVOIDANT, BORDERLINE, DEPENDENT AND SELF-DEFEATING
PERSONALITY DISORDERS

DSM-III-R Criteria for Avoidant Personality Disorder
A pervasive pattern o f social discomfort, fear o f negative evaluation, and timidity, beginning by early adulthood and present in a variety o f
contexts, as indicated by at least four o f the following:
1. Is easily hurt by criticism or disapproval.
2. Has no close friends or confidants (or only one) other than first-degree relatives.
3. Is unwilling to get involved with people unless certain o f being liked.
4. Avoids social or occupational activities that involve significant interpersonal contact, e .g , refuses a promotion that
will increase social demands.
5. Is reticent in social situations because o f a fear o f saying something inappropriate or foolish, or o f being unable to
answer a question.
6. Fears being embarrassed by blushing, crying or showing signs o f anxiety in front o f other people.
7. Exaggerates the potential difficulties, physical dangers, or risks involved in doing something ordinary but outside his
or her usual routine, e.g., may cancel social plans because she anticipates being exhausted by the effort o f getting
there.
DSM -m-R Criteria for Borderline Personality Disorder
A pervasive pattern o f instability o f mood, interpersonal relationships, and self-image, beginning by early adulthood and present in a
variety o f contexts, as indicated by at least five o f the following:
1. A pattern o f unstable and intense interpersonal relationships characterized by alternating between extremes of
overidealization and devaluation.
2. Impulsiveness in at least two areas that are potentially self-damaging e .g , spending sex, substance abuse, shoplifting
reckless driving binge eating (D o not include suicidal or self-mutilating behavior covered in [$]).
3. Affective instability: marked shifts from baseline mood to depression, irritability, or anxiety, usually lasting a few
hours and only rarely more than a few days.
4. Inappropriate, intense anger or lack o f control o f anger, e.g., frequent displays o f temper, constant anger, recurrent
physical fights.
5. Recurrent suicidal threats, gestures, or behavior, or self-mutilating behavior.
6. Marked and persistent identity disturbance manifested by uncertainty about at least two o f the following: self-image,
sexual orientation, long-term goals or career choice, type o f friends desired, preferred values.
7. Chronic feelings o f emptiness or boredom.
8. Frantic efforts to avoid real or imagined abandonment (D o not include suicidal or self-mutilating behavior covered in
|5]).
DSM -m -R Criteria for Dependent Personality Disorder
A pervasive pattern o f dependent and submissive behavior, beginning by early adulthood and present in a variety o f contexts, as indicated
by at least five o f the following:
1. Is unable to make everyday decisions without an excessive amount o f advice or reassurance from others.
2. Allows others to make most ofhis or her important decisions, e.g., where to live, what job to take.
3. Agrees with people even when he or she believes they are wrong because o f fear o f being rejected.
4. Has difficulty initiating projects or doing things on his or her own.
5. Volunteers to do things that are unpleasant or demeaning in order to get other people to like him or her.
6. Feels uncomfortable or helpless when alone, or goes to great lengths to avoid being alone.
7. Feels devastated or helpless when close relationships end.
8. Is frequently preoccupied with fears o f being abandoned.
9 Is easily hurt by criticism or disapproval.
DSM-III-R Criteria for Self-Defeating Personality Disorder
A. A pervasive pattern o f self-defeating behavior, beginning by early adulthood and present in a variety o f contexts. The person may often
avoid or undermine pleasurable experiences, be drawn to situations or relationships in which he or she will suffer, and prevent others from
helping him or her, as indicated by at least five o f the following:
1. Chooses people and situations that lead to disappointment, failure, or mistreatment even when better options are
clearly available.
2. Rejects or renders ineffective the attempts o f others to help him or her.
3. Following positive personal events (e .g , new achievement), responds with depression, guilt, or a behavior that
produces pain (e .g , an accident).
4. Incites angry or rejecting responses from others and then feels hurt, defeated, or humiliated (e.g., makes fim o f spouse
in public, provoking an angry retort, then feels devastated).
5. Rejects opportunities for pleasure, or is reluctant to acknowledge enjoying himself or herself (despite having adequate
social skills and the capacity for pleasure).
6. Fails to accomplish tasks crucial to his or her personal objectives despite demonstrated ability to do so, e.g., helps
fellow students write papers, but is unable to write his or her own.
7. Is uninterested in or rejects people who consistently treat him or her well, e.g., is unattracted to caring sexual partners.
8. Engages in excessive self-sacrifice that is unsolicited by the intended recipients o f the sacrifice.
B. The behaviors in A do not occur exclusively in response to, or in anticipation of, being physically, sexually, or
psychologically abused.
C. The behaviors in A do not occur only when the person is depressed.
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APPENDIX E: THE SELF-DEFEATING CASE STUDIES

THE NOVELIST
Self-Defeating Case 1 - The Sacher-Masoch Case
A 36 year-old novelist sought therapy on the advice o f a colleague. His books were about men who were involved with domineering
women. He received vast amounts o f fan mail following several successful publications. He took the profession seriously and was too busy
to answer but a few. On making one o f these exceptions, an aspiring woman set out to seduce him by being hostile, demanding, and
domineering. They married.
She immediately took a lover, would lock her husband in a room, and flaunt her refusal to behave like a conventional wife. He
complied unreservedly to every one o f her desires and commands. He allowed her to punish him for all errors and carelessness. Even when
she was particularly cruel, he experienced remorse at any inadvertent injury committed by himself toward her.
During therapy, he examined his personal outlook on relationships. He did not wish to be ill-treated by someone who loved him too
much, but by someone who loves him too little. Jealousy was excruciating and yet he was enraptured if someone made him jealous,
betrayed him or behaved badly toward him. For this patient, to love a woman meant to be afraid o f her. He believed that most women
like a man to be superior to them but he liked a woman to be superior to h im even though he believes himself spiritually superior.
Eventually he realized that his notion o f an ideal, cruel person was simply the instrument by which he terrorized himself.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder,
6 = highly representative o f this disorder)
0

12 3 4 5 6
Avoidant

0

12 3 4 5 6
Dependent

0

12 3 4 5 6
Borderline

0

12 3 4 5 6
Self-Defeating

Given the information provided, would you give this individual an Axis II diagnosis? _____ Y e s _____ No
If yes, what is your DSM-IH-R, Axis II diagnosis for this individual? (Circle your choice).
A. avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other _____________________

THE YOUNG WOMAN
Self-Defeating Case 2 - By Fuller and Blashfield
A young woman o f 25 came to analysis because of an unhappy marriage, sexual frigidity, psychogastric symptoms, and vocational
maladjustment. She was an intelligent, gifted woman who constantly, and with firm conviction, underestimated her capabilities, and
consequently suffered from a chronic inhibition o f activities. The same devaluation expressed itself in her body conceptualization.
Despite being objectively attractive, she regarded her body as immature and unwomanly. In addition, she saw herself as morally inferior.
Actually, there was no area o f her being which she had not vested with self-deprication.
She constantly berated herself for the least trace o f possessiveness, for the slightest insistence on her reasonable rights, and for any
unwillingness to inconvenience herself to the utmost for the sake o f others. Thus, if she had to study for an examination and was disturbed
by a house full o f guests, she blamed herself for not being able to concentrate despite the distractions—never that others were inconsiderate.
She always regarded herself as childlike, "put upon", and at the mercy o f more powerful adults. She took responsibility for any sexual
inadequacy in the marital relationship, failing to be aware o f her husband's impotence and his depersonalization o f the sexual act.
Whenever he exhibited interest in others, she considered it a measure o f her own physical inferiority. As she improved and began to
perceive him more realistically, tension developed and the marriage dissolved.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder,
6 = highly representative o f this disorder)
0

12 3 4 5 6
Avoidant

0

12 3 4 5 6
Dependent

0

12 3 4 5 6
Borderline

0

12 3 4 5 6
Self-Defeating

Given the information provided, would you give this individual an Axis II diagnosis?_____ Yes
If yes, what is your Axis II, DSM-III-R diagnosis for this individual? (Circle your choice).
A avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other

No
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THE ATTORNEY
Self-Defeating Case 3 - With Proposed Overlapping Features
A 32 year-old attorney came to a community mental health clinic complaining o f unhappiness with the lack o f a significant heterosexual
relationship. This client had dated four other people seriously, noting that each o f these people had never treated the client well. Each
relationship followed a characteristic pattern: The attorney would establish a regular, dating relationship with the other for a few months,
and then things would "go bad." The attorney started feeling guilty for being in the relationship. As a couple, the two often had difficulty
deciding what to do for an evening and the other person often became upset with the attorney’s lack o f decisiveness. Subsequently, each
relationship ended with the attorney being left after about four months time. The client does not understand why the most recent
relationship ended, because the client was willing to do "anything the other wanted to." In another relationship, the attorney had even
volunteered to help the other person on an environmental group campaign drive, instead o f studying for an exam the next day. Also, the
client bought the same person a sofa, despite wanting to use that money to pay off a credit card.
According to the attorney, two friends frequently were angry with the attorney. Often the three o f them talked about their romantic
relationships. When criticizing the friends' significant others, the attorney often got into arguments with the friends and would end up
leaving feeling angry and hurt.
Finally, the attorney mentioned some difficulties that were being experienced at work. The client stated that the workload was
becoming increasingly heavy. Despite offers by several o f the firm's partners to help with the caseload, the attorney declined assistance,
stating that it was easier to do all the work alone instead o f explaining the cases to the other partners. The attorney stated that fatigue was
starting to take its toll.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder,
6 = highly representative o f this disorder)
0

12 3 4 5 6
Avoidant

0

12 3 4 5 6
Dependent

0

12 3 4 5 6
Borderline

0

12 3 4 5 6
Self-Defeating

Given the information provided would you give this individual an Axis II diagnosis?_____ Y e s_____ No
If yes, what is your Axis H, DSM-HI-R diagnosis for this individual? (Circle your choice).
A avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other_________________________
THE EXECUTIVE
Self-Defeating Case 4 - Without Proposed Overlapping Features

A 40 year-old marketing executive came to therapy complaining o f "having a dull life." Although this client enjoyed going to the
company health club, the client frequently turned down offers from others to join them. One week the client recalled being asked by six
different people to join them in going to the club. All o f these offers were refused because "it just didn't feel like a good time to go." The
client stated that eating and sleeping patterns seemed to be about the same, but generally socializing with others was not appealing.
Likewise, this business executive had not noticed being overly irritable.
Recently, the client received a large raise, but felt depressed and guilty about receiving one when others did not. In fact, the client almost
had a car accident on the way home the day word o f the raise came, claiming that the accident happened because o f simply being
preoccupied with disbelief in having received the raise. Nothing seemed to help reduce the guilty feelings, even though the executive was
praised for coming in an extra hour early every morning to make coffee. Similarly, the client always selected vacation times after everyone
else in the office had the first pick o f times.
While in college, the client had been on many dates. Although most o f the people dated showed much attention and affection toward the
client, the client was not attracted to them. The client met PJ during both o f their senior years in college. They married a year after
graduation. The client described PJ as direct and assertive, although sometimes "bossy and demanding." PJ frequently made a long list o f
items for the client to do over the weekend, with which the executive complied, despite being tired from a long work week.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder,
6 = highly representative o f this disorder)
0

12 3 4 5 6
Avoidant

0

12 3 4 5 6
Dependent

0

12 3 4 5 6
Borderline

0

12 3 4 5 6
Self-Defeating

Given the information provided, would you give this individual an Axis II diagnosis?_____ Y e s ______No
If yes, what is your Axis II, DSM-HI-R diagnosis o f this individual? (Circle your choice)
A. avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other
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APPENDIX F: THE DEPENDENT PROTOTYPE CASE

THE DRAFTSMAN
The client is a 34 year-old single man who lives with his mother and works as a draftsman. He presents with feelings o f unhappiness
after breaking up with his girlfriend. His mother had disapproved o f their marriage plans, ostensibly because the woman was o f a different
religion. The patient felt trapped and forced to choose between his mother and girlfriend; and since "blood is thicker than water," he had
decided not to go against his mother's wishes.
The patient is the youngest o f four children and the only boy. He was "babied and spoiled" by his mother and elder sisters. He had
considerable separation anxiety as a child - difficulty falling asleep unless his mother stayed in his room, mild school refusal, and
unbearable homesickness when he tried "sleepovers." He has lived his whole life at home except for one year o f college (he returned
because o f homesickness).
The patient is angry at himself and at his mother and believes that she will never let him marry and is possessively hanging on to him.
His mother "wears the pants" in the family and is a strongly domineering woman who is used to getting her way. The patient is afraid o f
her and criticizes himself for being weak, but also admires his mother and respects her judgment-"Maybe Carol wasn't right for me after
all." The patient alternates between resentment and a "mother knows best" attitude. He feels that his own judgment is poor.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder,
6 = highly representative o f this disorder)
0 1 2 3 4 5 6
Avoidant

0 1 2 3 4 5 6
Dependent

0 1 2 3 4 5 6
Borderline

0 1 2 3 4 5 6
Self-Defeating

Given he information provided, would you give this individual an Axis II diagnosis?

Y e s _____ No

If yes, what is your Axis II, DSM-III-R diagnosis o f this individual? (Circle your choice)
A. avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other_________________________

APPENDIX G: THE BORDERLINE PROTOTYPE CASE

THE COLLEGE FEMALE
The client is a 19 year-old female who was admitted to the hospital following a suicide attempt made during her first year o f college.
Past history reveals that the client had an incestuous relationship with her sister. Family history is remarkable for several instances o f
schizoaffective disorder and depressive disorder among first degree relatives.
During the initial evaluation she was markedly irritable, rageful, given to fits o f screaming, and physically attacking therapists and
nurses. Each o f these episodes would be followed by depression, uncontrollable crying, and much remorse. Weekend separations from her
therapist were intolerable to her. She expressed the desire to recreate the incestuous relationship with her sister with her female therapist.
She would idealize the therapist as the only person who could help her, then see her as a rejecting, hateful “witch." Coercive suicidal
gestures occurred at frequent intervals during her 2 year hospital stay. She responded to antidepressant medication and continued in
analytic therapy three times a week after which she was discharged.
Slight disappointments and frustrations, such as being kept waiting for a few minutes after her therapy should have begun, led to
outbursts o f rage. After several years o f outpatient therapy, she was able to return to a part-time job.
How representative is this individual o f the following personality disorders? (0 = not at all representative o f this disorder; 6=highly
representative o f this disorder)
0 1 2 3 4 5 6
Avoidant

0 1 2 3 4 5 6
Dependent

0 1 2 3 4 5 6
Borderline

0 1 2 3 4 5 6
Self-Defeating

Given the information provided, would you give this individual an Axis II diagnosis?_____ Y e s _____ No
If yes, what is your Axis II, DSM-III-R diagnosis o f this individual? (Circle your choice).
A. avoidant personality disorder
B. borderline personality disorder

C. dependent personality disorder
D. self-defeating personality disorder
E. other
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